. Amendment
Disclosure Report Cover 13 Yes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uEdate mformauon

1. Committee Information : g e e
ffa. Full Name ¢. ID Number

Poc CT2aenrdo> Pz (Oowbind CO(‘(/'{(&S(OO"L. STMFq G
. Mailing Address (include City, State and Zip Code) d, Date Filed

5ol 1SveLETEe T Je5- B Aot

Loosx Hheo UC. 2173 &;leun;b;‘_ g,g/qﬁ’

[2-Report Year|3, Period Start Date mum/ddlyy) |4. Period End Date (muddlyy) |5. Treasurer Full Name
AOLT | Jocy 07, Aol? 10~2%. Aol 7 ‘Pooc 1'/7'2'-5-\‘2&\.15

6. Type of Committee (Check One) 9. Type of ileport (check only one type of report from one category)
Candidate Campaign ~ [] Party [Municipal State/County Referendum
D PAC D Referendum F~ Organizational [ Organizational ] organizational
D Independent Expenditure D Joint Fundraiser Ll Thirty-five day Quarterly D Pre-referendum
3 1egal Expense Fund ] Pre-primary O First [ Final
(20 Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) - |[] Pre-runoff O Third ] Annuval
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
[0  YearBnd OO0  MidYer 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report  |[] Special [ Final
D Special
11. Account Information = R ' J11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
Y -
Bovk. oF AMwe. co- I Bavl oF Artarics

. Purpose |c. Account‘ (‘mln .‘Ib. Purpose le. Account Code i
HECEIVED . asi7 e 5o 2 DOl LV |
0 CT 3 0 zm"‘! d;’erluu Ay e I d. Period Begin Ba.ance

= 8 32il.o0
rICEb‘T%M%tmns
U 09 certity that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that 1 have bcgu_nairneﬂﬁyfthe NC State Board of Elections.

P@ i Firz cfra LD

[0 - A% - 2017
Printed Name of Signer Signature of Appointed Treasuger, Date
FOR OFFICE USE ONLY \(\V 5
Date Received: ‘D/ 30[ l 7 Employee: oA J —i—%h;formfleﬁgg
Date Postmarked: N/ /4- Employee: l ot~ ] Registcrcsl Mail
and Delivered

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: e Employee: 1 Signer has not received

mandatory training
ame s =

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Orgamzatlon (CRO-2100A-E) to make committee changes
ﬁo—] 000 NC Statc Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

1. Committee Full Name (and Fund if applicable)

{ Amendment

' Yes

BND

3. I-D Number

/!%w__ Fefiesto D Er yoautgo C_aﬂfﬂr:é&lm'\_

sITM 4G

Start of Election Cycle: January 1, Rep::éiig(]lf:rio i Ell(:its:ltg;scle
4) Cash on Hand at Start $ _9_, $ —-—
IRECEIPTS
5) Aggregated Contributions from Inﬂividua!s (CRO-1205)| $ 15‘ o0 $ 2.5 0D
6) Contributions from Individuals (CRO-1210)| $ s 4 Jo.oo | $ (7 Jo.oo
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources i ; :
11a) Interest on Bank Accounts (CROFEI™S [ $
11b) Contributions from Not-For-Profit Organizations (C'RO-Ig;) “"§ E:..i\;{f D $
11¢) Outside Sources of Income (CRO-IZQJL i$ J U £l $
11d) Legal Expense Fund - Other Sources (ijﬁ%}zr{ %&na rd of Elections $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)] $ [ 7 (S.0c | $ [P LS. 00
EXPENDITURES
13) Disbursements A
13a) Operating Expenditures (CRO-1310)| $ | A1V .CO $ (214,00
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ %
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-I510)| $ A 0] $ 2o e
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| §$ | & S‘L/.O_Q $ ! YSY. 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Lo | Lil.oO
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

C_R()-IIOO NC State Board of Elections

August 2008



'Amen(lment

Aggregated Contributions from Individuals — pue [ of __ [DDves Ko
Optional form used to report NC Contributions From Individuals of $50 or less

| ﬁn}mﬁee Full Name (and Fund if applicable) 2. 1D Number
@MB o %—ﬁé’

|3. Contributor Information

.Amend  |b. Account Code |c. Form of Payment d. In-Kind Mcnphon e, Date (mm/dd/yyyy) [f. Amount
X Aaa —
D Remove C//-/ic’/k/ /0“2‘7@?/ )\S '02
Add
D Remove $
Add $
D Remove
Add $
D Remove
T Add §
D Remove
L Add
D Remove $
[T Add RE—("\E\V \':U $
G( 1 30 7.0\7 $
yaion N Boafd of E\e(}'ﬂﬂns 3
$
$
$
$
$
$
$
$
$
$
$
$
[J add
D Remove $
Add $
D Remove
4. Total only this Page $ 2 <, 02
5. Total of ALL CRO-1205 Pages $ Q —
(This line must be on line 5 of Detailed Summary Page CRO-1100) \b . 00

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg _L of 2\ iD‘l’es

’Amendmenl

BND

Use this form to report individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) ‘ s |2 IDNumber L
?ﬂu‘— FiTzeeralD ot ( beliao TO«JA/ CO/'(/‘HSStou SJMqu/
3. Contributor Information e Add iim) Rcmove. :
. Full Name, Mailing Address & Phone b. Job TillelPro!‘cssinn d Commems
(include city, state, & zip) ?Au(__ 1:.‘ rz.a-W-t.D
-— 74 >
BSCD ( % v C_K, { £ CI ¢, Employer's Name/Specific Field
L oA H A /\_/ sl = ?’[ Vi 3 e, Election Sum to Date
$ (Axoo.00
RE. Pri . A t Code |h. F f Pa; t i, In= j . Date (mm/d k. A t
Dor |g. Account Code ‘orm of Paymen {?;??@[E?WED . Date ( d/yyyy) moun
CASH e BRI 07-1l-2a7|% 10000
01 ULl vy u o
Casi _ o07-25-2017|%  $p.00
AL wedi itiaon Go. Board Of EIECIUMS 3
1= SFez 07.25-2017|% _So.p0
3. Contributor Information Q.Add 1 Remove r TR
fia. Full Name, Mailing Address & Phone * [b. Job Title/Profession d. Comments

@include city, state, & zip) 1 5 T2 et LR

3Go\ Puckes CT
L iwmo Ve ge-n

c. Employer's Name/Specific Field

e. Election Sum to Date

¥ 1 2oo.co
lif. Prior |g. Account Code  {h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O B $
TSNS £ re_ O-25-207 1 So. 00
B Qases 07 2¢207|% /0p.00
1 AlLovoi $ _
Tn_.wsef-n _ 67 -A%- :zo: 7 5000
3. Contributor Information [ Add |:| Remove ' i ;

f{a. Full Name, Mailing Address & Phone

(include city, state, & zip) ‘ 2 q:"_ i i

b. Job Title/Profession

d. Coniments.

- RvcKETE S

c. Employer's Name/Specific Field

loax Hao Al
AL 73

e. Election Sum to Date

$ | 200 .00
. Prior |g. Account Code 1]1 Form of Payment |i. In-Kina Description j. Date (mm/dd/yyyy) |k. Amount
Alcovd T
[ N RAnLS o O8-07- 217 |¥ So.00
ACeoovT
- mwe V- VAN 7 (O -2, -7 ¥ AT
4 T~
O f[%gf;f{’b_ ID-2%-2017|% 200.00
4. Total only this Page e 1Y (20000
5. Total of ALL CRO-1210 Pages '
(This line mu.rl beon lme 6 of Demiled Summary Page CRO- IIM) : / i ‘/O o

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or

Amendment
of j—‘\ ’ D Yes ﬂ No
contributions under $50 xf form CRO 1205 is not used

I Commlttee Full Name (and Fund if applicable)

2.ID Number
lﬁ-’ﬂ 4‘”( IZ-GWHD f“m y: Mxéﬁu) ¢ ;p f"{f"ﬂSS/o‘)« SJM‘:OI (ﬂ
[3. Contributor Information 3 Add ] Remove
fa. Full Name, Mailing Address & Phone b, Job Title/Profession i Comwits
(include city, state, & zip) Sr(?«‘_ o
—_—
oo e adl — _ "
v . Employer's Name/Specific Field
| Sev A2 ol ¢ I)E'ﬂ./C‘E. /DS dc,Ds
e. Election Sum to Date
% ;Lm e 3 RAYD. 0o
. Prior |g. Account Code |h. Fnlrm of Payment  [i. In-Kind Descriptionc-. j. Date (mm/dd/yyyy) |k. Amount
| 1 ( %T_'QC" e ]
IE“{-’ CE‘-\] b Lo | Fer Seenls o285 2°% 2o .00
30 20 i
o M $
¢ cibetions
Mﬁn&(ﬁ%‘fmahon E_Add 0 Remove s
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comiments
(include city, state, & zip) ‘

pew rad  Looll

¢. Employer's Name/Specific Field

CQusS D&Yy o qe DE,

e. Election Sum to Date

$

281732

Roo .0

lif. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
kS CASH 02-22207 % Roo. 0
O $
() $

3. Contributor Information . E Add E ‘Remove

fa. Full Name, Mailing Address & Phone |b. Job Title/Profession

(include city, state, & zip)

d. Commen&

s G CEAN/

c. Employer's Name/Specific Field

= /&€
S > 2 [ ZO /(f AL ¢ /sz' e. Election Sum to Date
Flow fok. M 2k 6 $  Joo.o0o
jf. Prior Jg. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) [k. Amount
o ctecl /D~102012|% 4 20,0
(W $
(W $
[4. Total only this Page e $ <Yo.o0
5. 'I‘otal of ALL CRO-1210 Pages e $
| (This line must be on line 6 of Detailed Summary Page CRO-1100) [ 7 ¥2.&0
CRO 1210 NC State Board of Elections

April 2007



Disbursements

Pg__.Lof[_

| Amendment

Oves Eno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

Yauc. ﬁtz-c-tf&-"‘—wb ?%e, a)ﬁx/:hu 1ood Coexyzss«n’

“[2. 1D Number

_SIME96

. Type of Disbursement

Operating Expenses

D Contributions to Candidates/Political Committees

. Payee Information

ﬁ_Add D Remove

D Coordinated Party Expendltures

a. Full Name, Mailing Address & Phone

include city, slat::, & zip) L
Mol 1 DrstedsS

wav o Nce a¢17>

1S07 PRolViDEMCE RD Sovit!

b. Coordinated Committee Name

d. Comments

D Federal
D State

c. Level Registered (Specify)

D County:

Municipality: [e. Election Sum to Date

$ [2eoo.co

(include city, state, & zip)

Bk oF A‘M*’“Cﬁ

lif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |1 Required Remarks
. ' ~
To-Puswe | Dl il to-N-2007[% ¢§o.0co Stad 5
B Pucrios| DaB ol [*:4 =08 2017|$ 720.00 S0 als
4. Payee Information | . Add I:I Remove S _
. Full Name, Mailing Address & Phone b. Courdmaled Commiftee Name d. Comments

¢. Level Registered (Specify)

[ 9 }O P(?-O() 3 D_‘t {V_;.g%té( gﬁb S ' D Federal D County:
Lo l’fﬂ&) 3'\)(_ 2 17 2 [ state [ Municipality: [e, Election Sum to Date
y Y. 00

lif Account Code |g. Form of Payment - |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount | Required Remarks

~ ms‘ "—fa_ —
IK- ges eufecs (0-02-20 78 I¥Y 05 | ALgovsi Fé€

$
[4. Payee Information ‘ fﬁ Add [ Remove : ;
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |, Comments
(include city, state, &

REGEIVED

¢, Level Registered (Specify)

OCT 3 0 2017 ] Federal D County:
D State D Municipality: e, Election Sum to Date
Urion Co. Board of Elections $
Jif. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |i. Required Remarks
I $
| $
[5. Total only this Page / ' $ (214, O
6. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-11 00 rf 0peralmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnz) { 2/9Y. 00
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendrmres)

7. Purpose Codes  (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
- Postage J - Penalties

C* - Fundralsmg
G - Political Party
K* - Office Expenses

D -To AnotHer Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



In-Kind Contributions

Pg

/ | Amendment

[:] Yes E no

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

;3(_1 ?’/azee@?—nb =t LJ%:-Z}AQ __Cafﬁn_ssmcm ‘SJMI:G{G'

2. ID Number

{3. Contributor Information

ﬂ Add [ Remoye

[la. Full Name, Mailing Address & Phone
(include city, state, & zip)

720«/ /742 /"/rm/

b. Type of Contributor

B ndividual

D Candidate

[ pary

D Referendum

W {4‘>< %‘\«L) /L)C,_QK/'?J [ other Receipt Source

¢. Comments

d, Election Sum to Date

3 F2Io.oD

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

el (Jjoe-Hese7) 5"3 B

p732017 | ¥ RYD o

$
$
3. Contributor Information ﬁ Add ﬁ ‘Remove
a. Full Name, Malhng Addre \jﬁb b. Type of Contributor c. Comments
(includ [T mdividual
ﬂi D Candidate
0(:1 30 200 B
1 rac

\nion Co. Board of Flections B ii:lclr;:::\m - d.$ Tlocton Sum to Date
e Hin oy 1. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

T mdividual

1 candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
3
$
$
4. Total only this Page $ 2V, 00
S. Total of ALL. CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) ) (-f 0. OCD
CRO-1510

NC State Board of Elections

December 2007



